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A33-year-old African priest, a native of Equatorial Guinea, was referred for routinecardiologic evaluation. He was asymptomatic, and the physical examination was unre-markable. An electrocardiogram showed sinus rhythm, first-degree atrioventricular
block, and right atrial enlargement (A). Two-dimensional echocardiography (B, Online Video 1)
showed complete obliteration and retraction (arrow) of the right ventricular apex, moderate tricus-
pid regurgitation, and right atrial enlargement with a normal left ventricle. Right ventricular an-
giography (C, Online Video 2) confirmed the complete obliteration of the ventricle by a mass pre-
senting 2 deep “channels” (*) reaching the true ventricular wall. Endomyocardial biopsies drawn
from the obliterating mass showed the presence of organized fibrous tissue (D). Imaging and histo-
logic findings allowed the diagnosis of endomyocardial fibrosis.
In the absence of severe tricuspid regurgitation and heart failure symptoms, surgical therapy
was not considered. After 2 years of follow-up, the patient is still asymptomatic with unmodi-
fied electrocardiographic and echocardiographic features.
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